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coe Day ri ye okche 


# @) ef COLOR OR RACE |7.” MARRIED [[] NEVER MARRIED ff] 8. DATE ge BIRTH 


wipowed () Divorced [] SS, /4O Y 


dik USUAL OCCUPATION be! of wea done] 10b, KIND OF aed OR INDUSTRY | tI. Saran (Stole or foreign a 
o Yun K tec en  F 

14, MOTHER'S MAIDEN NAME 

LTE  Mo@GAN CoCr ta WDLLEs 


Nee eied DECEASED ite HL a fap rhe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address a 
lar libata! Mes, VALLTE CandWetn, DEWToA Ho 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INT§RVAL BETWEEN 


13, FATHER'S NAME 


T AND DEATH 
PART I. DEATH WAS CAUSED BY: OX 
‘ IMMEDIATE CAUSE (o) > 
/ x DUE TO 
Conditions, if ony, which e 
Q0ve rise 10 immediate couse 
{a}, stoting the underlying( CUETO 
couse lost, Te, —_ 
ra PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Aaa ah 
: yves[] NO 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
& | PRIMARY C1 of CONTRIBUTING D 
5 | CAUSE OF DEATH. 
3 ac. TIME OF INJURY Month, Boy, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
8 Matra While Not while factory, street, affice bldg., etc.) | 
= p.m. 9 ot work [[] ot work ' 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection fw Inquiry PA, and find that 
deoth resulted from: Notural couses A, Accident [1], Suicide [], Homicide [], Undetermined couse [_]. 

CHIEF MEDICAL EXAMINER [1] had 
ASSISTANT MEDICAL EXAMINER [_] 


© [NAME type SD oy WY Asean MO DEPUTY MEDICAL ara AN X8 -\AN 
ION ee 


Ro. mate isp 7b. ral THERESE sai CEMETERY OR CREMATORY e 2d. \O cn M (Stote) 
Hy \i61 GSNG ROVE 


2 ‘UN! DIRECTOR'S SIGNATURE \ODRESS: ey ‘2d, REC gen * REGISTRAR’ > SIOHATURR. 
AS VeeGt.. fe Came DENT any |e Vere 


a 


M.D, 


1 
go 2 
aed 
« 3s 
g8 s 
Aa. eo 
ae 
zs 5 
2B ee 
aE 
3S 
Cees 
Bre cle: 
=25e 
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2 
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Item 18. Give Pages 1 


“in pencil i 


cote, writing the word “‘pendin 


WE to the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained for yous 


RAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


cute 
for 


b 
‘or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


TO FU 


VS. AISME(S) 
3M 9/55 


xX 


5. SEX 4 6. ww OR RACE |7. MARRIED [] NEVER MARRIED [] 
OL widoweo [EX —oivorceo [) 


y 


if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Fae eds 


RAS Reg. Dist. No. 


2. Loge RESIDENCE (WI Tape lived. If Institution: Residence before admission) 
q 


1, PLACE OF DEATI 
8, COUNTY 0 +e fa) oN E. ein LY (\ {cE b. cor KACO ie 
RE OR TOWN. A outside corporate limits, write RURAL cc. LENGTH Of STAY IN Ib x OR TOWN ff outside eofparate limits, write RURAL ond give nearest town) 
KEGEL Sent eens 
- 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street os a d, STREET ADDRESS 


i 


e. 1S RESIDENCE 


OVE WO) None 


3. Read Or 4 First Middle Lost 4, DATE Month Day Year 
me dous” Evin Atcrois| Bm mM ait 
B. DATE OF rR. I 9. AGE In yeon IFUNDER 1YEAR| IF UNDER 24 HRS. 


5 og og Months | Doys | Hours | Min. 
yn. 


10b. ney OF BUSINESS OR INDUSTRY } 11. 5 {Stote or Laas” 


14. MOTHER'S MAIDEN! NAME 


ke. of mag Or: FLORENCE a ais 19 
me Mes veereO. EVER IN U.S. ARMED prseiag 16. SOCIAL SECURITY NO. 117. INFO} 
\ Tah heeled Reaew yew ft) eb. Met . 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH. 
PART 1. DEATH WAS CAUSED BY: is 
WAMEDIATE CAUSE (0) 


G/ 60 DUE TO 


112. CITIZEN OF WHAT COUNTRY? 


Conditions, if ony, which 0) e- apes 
gave rise lo immediate coure 
{0}, stoting the underlying( OVE TO 
couse lost. {e). 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
RMED? 
yes? not] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port 1 or Port I! of item 1B.) 


PRIMARY CJ or CONTRIBUTING C7? 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. ase OF es = oe ‘om i, (City or town) (County) Slaie) 
Hour . Whit Nal white gba | a Ea Sa 7 
om pt he wll Win Mtet GP bs eden (Ceeeclap FA 


aie oy at l took chorge of the remoins described obove, held on Autopsy an Inspection [A}, Inquiry (J, ond find thot 
death resulted from: Noturol couses [], Accident a. Suicide [], Homicide [[], Undetermined couse [1]. 


ACTUAL DATE SIGNED 
1itte Al AuawG i tehego. un CHIEF MEDICAL EXAMINER [] 


4 ASSISTANT MEDICAL EXAMINER o Ss Ge A / 
NAME (Typet 2D aWSONM QE CG & OF G © __ DEPUTY MEDICAL EXAMINER cK =, 
CEMETERY 


FAL CREMATION. bos THEREOF Zc. NAME OR CREMATORY 724. LOCATION (City, town, or cpunty) [se 
Pp L\ 
Ci AY & 19b( DiQe pls DON ey 


123. FUNERAL DIRECTOR'S ae em ‘dg, REC'D BY REGISTRAR | 24b. pees |ATURE 
6. t,' 61 Claitua J. 
Ree amid 1d Away 9 °6 
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uv 
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= 


i thom. = 
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FOR STAT 
HEALTH DEPT. 


to burial, cremation, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 
, prior 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, 


or removal, and in any ome 72 hours after deat 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Di 20 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hig MEDICAL EXAMINER'S CERTIFICATE OF DEATH » V9398 


is PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived, If ins 
a Y . 
a. STATE b. COUNTY 
Caroline MRRVLAND Maryland Caroline 


™ oat oR TOWN (if outside corporate limits, ~ Je LENGTH OF STAY IN 1b || “\g. CITY OR TOWN (if outsida corporaia limits, write RURAL and give neorest lown) 
eral, ‘end give neares! town) 


jon: Residence before edmission) 


eralsburg Life wal Federalsburg 
a. sant ‘OF HOSPITAL OR — in hospital, give street address) d. STREET ADDRESS | @. IS RESIDENCE 
ON A FARM? 
Bloomingdale Avenue {Raver Road | ves] no¥] 
3. NAME OF First Middle Alario tans 4: ‘DATE Month Day Year ; 
Fr 
igpes ont) Jemes Elmer Prattis | dears May 19 19h 


8. DATE OF @IRTH 


June 10, 1907 


6. COLOR OR RACE 


Negro 


S. SEX 


Male 


9. AGE [In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


rai dey) |" Months oat Hours | Min. 
yrs. | 


7. MARRIED] NEVER MARRIED [_] 
wibowed [| pivorceD [_] 


| 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 712, CITIZEN oF WHAT COUNTRY? 
done during most of working life, even If retired) 
Laborer _ Sand and Gravel | Federalsburg, Maryland | _ U.S.A. 


“13. FATHER'S NAME 


James Henry Prattis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewaror dates ofservica) 


| No. 21609-5229 | Lillie S, Prattis, Federalsburg, Maryland 


18, CAUSE OF DEATH [Entar only ona cause for (a), (b), end (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae Spee 
IMMEDIATE CAUSE (a) SX DS ANA OU & | DY mr ns. 
4 A), ] DUETO 


Conditions, if any, which (b)_ 
geve rise to immediota causa 

(a), stating the underlying 
causo last. 


‘14. MOTHER'S MAIDEN NAME 


Mary Jacobs 


DUE TO 


c) | 


Z| PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
g PERFORME! 

3 yes [] No 

FE | 200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Entor nalure of Injury In Perttor Port llofitam 1B.) a 
& | PRIMARY [1] or CONTRIBUTING [-] 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homs, farm, | 201, [City or town) ~ (County) ~ (Stele) 
g Hae Pee While __ Net While fectory, street, office bldg., atc.) | 

= p.m. 19 ot work et work H 


21. I certify that | took charge of the remi described above, held an Autopsy Oo Inspection | Inquiry 
death resulted from: Natural Ob, Accident Oo Suicide [a Homicide oO Undetermined manner | 


CHIEF MEDICAL EXAMINER Oo 


ACTUAL hn ’ 
SIGNATURE meas aa ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER JQ) 
EXAMINER'S 
NAME ('ypa) NY OO9ss Soar Address (Street, city, town, or te ae nk, §- ral sip 
ae a “CEM 


‘22a. BURIAL, CREMATION,| 22b. DATE ARS TERY Rm - CREMATORY 22d, LOCATION (City, town, or country) (State) 


- Barina May sie} hint Hill Cemetery Federalsburg, Maryland 
23. FUNERAL DIRECTOR ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


| 3.J.Framptom and Son, Federalsburg, Maryland 


onMAY 25°61 | Cutten f, Fina 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 HS 
407 CERTIFICATE OF DEATH | vo399 


wt 


4 WAS basa os IN U.S. enti perces? 16. SOCIAL SECURITY NO. } 17. INFORMANT Address. 
fauna hoe} | UH yo. gre wer or Gets oF vrs ote ; E : 
no irs, Glarence Scofield, Denton iid. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY. 
aS IMMEDIATE CAUSE (0 


» Se | DUE TO 


INTERVAL BETWEEN 


mutes” 


Coronary Occlusion 15 


Then please remave corban papers. 


Coronary atherosclerosis 


1, iF ony, which 
gove tise 10 immediote 


cours (0), stoting the voder. ( OVET Hy part ensi on 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN = PART 1(0)]19. WAS AUTOPSY 


Syphilis treated adequately 1952. Diabetes 4 years ©. [pst 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INIURY (Home, form, 1204. (City or town) (County) (Stote) 
Hour on. While Not whil "Ky foctory, street, office bldg., etc.) 
Pom. jot work [[] of work H 


21.1 cotify thot | gttegded the oe from, = 


= a Reg. Dist. No. 
o S= in ae 

23 PLACE OF DEATH. _ 6 2. USUAL RESIDENCE Gia daceoted lived. 1finsttution: Residense before asson) 
es 2 M ) e county Caroline aaa o sate GEOL TA econ CSPOl in 

= ~ / 
és 8 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give neorest town) oes , ee 
= $2 hural ventcon Life Rurel Denton 
< 22 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
o ating OR INSTITUTION 7 ON A FARM?. 
eas > yes) No ( 
a F 3. NAME OF First Middle Lot 4. DATE Month Doy Yeor 
ee (Type or print) Clarence ndward Scofield DEATH May 13 61 
a cd 19 
= & $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. ir (in yeon IF UNDER 24 HRS. 
= jot burtadoy! Da: in, 
@ M N widowed [] Divorced (J July 7, 1896 a iirc Sige bisa tes 
s 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 during: most of orto life, even if retired) F a U 
Fs an arning Marylan oA 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 unknown Roxanna Scofield 
8 
£ 
o 
8 
7. 
o 
€ 
3 
£ 
$ 
3 
oC 


MEDICAL CERTIFICATION 


598 
pe death , 19.222that | last saw the deceased! 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


tained by the hospital ar attending physician. 
ld be detached for use os the burial-transit permit. 


+ 
page #5 


alive on. __Apri _--, I ____, and that death occurred eG Ay, from the causes and on the date stated abave. 

2 " ADDRESS (Street, city or town, stote) DATE SIGNED 

Sena ; ha. Se 
marian; E.Paul Knotts M.D. ‘Denton, Ma_ 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF. ETERY OR CREMAI RY ‘22d. LOCATION (City, town, qunty’ (Stote) 
Rll hay 10,1960 ‘Belt*s" Chappe neat éHtdh , ha! 

\ = «igen OS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yen's) ‘ S DATRAAY 2 2°61 Crtlun 8 Fons 


the registrar priar to burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


may be, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO Fl 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5408 CERTIFICATE OF DEATH vo400 


sen 


~ se 
& 3 3 ft. ees OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
J © 0. COUN a. STATE b. COUNTY . 
« 38 M ae ee MARYLAND Maryland Caroline 
- 8 Pr b. CITY OR TOWN (If outside corporate Tiniits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
eee, RURAL and give nearest town) ~ 
3 32 Rural Henderson 10 Yrs. Pas Rural Henderson 
2 = 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
J E efiiet OR INSTITUTION ON A FARM? 
He Scat 
Seo None / None ves fg NOD 
2p: 3 Wa First Middle lost 4 pare Manth Doy Year 
~ : : ce 
33 {ype or print) Margaret Strilcic DEATH 5 16 19' Ga 
es $. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= I \ : lost birthdoy) [Months] Doys | Hours] Min. 
Female White |wowe[X  vivorceoO | 8-2-1900 60. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) > X. " : 
Housewife None Yugslavia ugslavia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Strilcic Catherine Melcitic 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | It yes, give wor or dates of service) 


No_ 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (¢)-] 


pemcoeanusescueer, AEM | B- 
ined x DUE TO 
in if any, which wo COfOX Ke AVE HOIST 


17. INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 
ey 


Then please remove carbon popers. 


cremation, ar removal, and in any event, within 72 haurs af 


SHOAITHS 


ate has been signed by the attending physician and completely fi 


€ gave rise ta immediote 

& cause (0), stoting the under. DUETO 

= lying cause lost. © 

5 rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
< ves NOM 
= [20c. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

3 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
5 Hour 0. m. ye [While Not while foctory, street, office bldg., etc.) ! 
ras p.m. jot wark [[] of wark 


I 
21.1 certify that (I) (this haspital) attended the deceased fram. o 167 (Hees 
saw the deceased alive an. (3 = 1% f.. ond that death accurred o@P__M, fram the causes and an the date stated abave. 


220. SIGRIATURE S > 22b. olen 
- - ATTENDING MED. STAFF /?. 4 
FL LAAOGE. M.D. | PHYS. De Bikecror Pens. © S- Zz 


ined by the hospital or attending physician. 


L DIRECTOR: After this certi 
shauld be detached for use a 


the Stote Board af Heolth priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Tc. NAME (hoe 22d, ADDRESS 
ype) =~ 
{ Bete Ar Lf lag per NID CBEEMS 1 OP 24 LUA bL Sl 

re) - 23a. BURIAL, Ficpecn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote) 

~D> REMQVAL LSpecify) 

eats Bursar 5-19-61 Holy Cross Near it 

= 24 FUNERAL DIRECTOR'S SIGNATURE {A ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
y J #5. 

oi bse F-6. Poreelaes) Lresrslorrn, Wel + _\own way 1961 sate aS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


os 


os 5208 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
gf oes Reg. Dist. Noto) 4 f) | 
g 3 1, PLACE OF DEATH 2. USUAL RESIDENCE re deceased lived. If institution; Residence before admission) 
a5 er OL TNE! sens | Lang sconn@ AR OLS NIS 
fal i b. beh OR “Aah outside ore write RURAL ¢. LENGTH OF STAY IN Ib . CITY q TOWN {If butside corporote limits, write RURAL ond give nearest lawn) 
3 
2é WENT on Dew 
é 5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREEPADDRESS, «. 's RESIDENCE 
2 $ Fy yes) NO 


tres 


‘Type or print) \ has Lo eA. re TAG ce E ohn MR 


5. SEX 7. MARRIED [XJ NEVER MARRIED (7]] 8. DATE OF BIRTH 9. AGE tin ies 
wioowen-} —ovorceeog | M) ire aSS \SIS al 


i wuae a kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. “Un. COUNTRY? 


tn ad Can Nene VEKGEN BR 


13. FATHER'S NAMI Sy eee 14, MOTHER'S MAIDEN NAME SH 
een tiitd.n.e 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT a Addren 
(Yes, no, or unknown) (IF yes, give wor or dates of service) 5" 7. 6-32 oe W, “i Sov Le f oY 3 DENTIN Ml) 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), {b), and (c}.] 
PART |. DEATH WAS CAUSED BY: \ \" 
IMMEDIATE CAUSE (0) 
St DUE TO 


7 “A 
Conditions, if ony, which b 
gave rite to Immediate couse 

{a), stoting the underlying( CUETO 


9 


ed for yd 


SD a 

0 6/ 
UNDER 1YEAR| IF UNDER 24 HRS. 
Min. 


If any det 


in 


ond 3 to the fune 


File pages 1 and 2 with the registrur prior to burial, cremation, 


tem 18. Give Pages 1, 2, 
g with form PM3. Page 5 may be retoi 


jal-transit permit. 


3 
€ 
o 
a 

ay 


te should be executed within 24 hours ofter death. 


couse fost. {e} AAS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. aeeieees. 


yes) not 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
PRIMARY C) or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Manth, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City or town) {County) (State) 
Hour 9, m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 ‘at work [] of work [7] ' 


21, I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection [AL Inquiry), and find that 
death resulted fram: Natural causes J, Accident [(], Suicide J, Hamicide D. Undetermined cause [7]. 
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Ta 
ACTUAL ‘ A DATE SIGNED 
SIGNATUR! SA Us oor rap. ip. CHIEF MEDICAL EXAMINER (] 


AN / ASSISTANT MEDICAL EXAMINER [7] 
NAME (ype) |_[ NAME (hype) \ VANS aN HN N IW DEPUTY MEDICAL EXAMINER If} byt -\p \ 


\ 
]720. BURIAL, CREMA BIS CHERATION, apa Me she GEMETERY OR ne. ff \ {State} 


£ ML LA 
23. £ wie ea SIGNATURE 5 pre Le REC ty wee Dab, REGISTRAR'S SIGNATURE 
high a wie D (PL “00 & pare JUN ot nitun &, Hass 


7 


led to the Chief Medical Examiner's Office alan: 


RAL DIRECTOR: Page 3 should be used as a buri 


town, or county) 


utedehe certificote, writing the ward ‘'pending 


c 
fe 

TO 
or removal, 


TO DEPUTY MEDICAL EXAMINER: This certif 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 


om 


by the funeral directar, 
ind 2 shauld be filed with 


* 


Pages 


. Then please remove carbon papers. 


x 


5 SEX ‘ “* ‘OR RACE [7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF eikrH 
@) i wipowep [ty pivorceo [] ( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5410 CERTIFICATE OF DEATH i He 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ONT SAEED L Teh codmissit “a 


. COUNTY eek o = eo MARYLAND PVE Lins) b. COUNTY r) wh Pm 


e a OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, writd RURAL ond give nearest town) 
& 
4 WENT. 


d. NAME OF HOSPITAL (If not in on) Give street oddress) y d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


3. NAME OF rn Fis Middl 4. DATE nth 
van ; 
pea, WT oLe T AWA Ban me ia 


al OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreignepuntry) 12, CITIZEN OF WHAT COUNTRY? 
§ most of pris? ° red C/ 


AA ¢ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 


ELSOA NS BLDZ ZAR LUCIDA CAPLE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17,_ INFORMANT D Address 
a oe ae {Hl yes, give wor or dates of service) 7, Wi, ly > { ) A, / f 
oO 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c)-] IN TaEperRerEER 
PART I DeaTu Was causepey, Coronary atherosclerosis 


DUE TO 


az, ions, if any, which * General atherosclerosis 
pave to immediote 


couse (0), stoting the under, ( OUETO 
tying couse fost. {e) 
Pact Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sie WAS AUTOPSY 


RFORMED? 
ves] No & 
20a. ACCIDENT WAS. es ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, bie: Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY fHome, fens 1 20F. {City or town) {County} (Stote) 
Hour a. n. While Not sinter factory, street, office bldg., ete.) 
p.m. jot work [_] ot work i 


21. | certify. hfe! i — the meena. ce 19586 to. t , a 19. Blthat 1 last saw the deceased 


alive on___#4, BLM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


oho o, ...... £06 Market st 
ee E.Paul Knotts M.D, 


fa 10; \ Zc. NAME ws Ce ee sere on serene hed 
Q 
24a, REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
oes Jolt 10°61 tla of Kiadan 


MEDICAL CERTIFICATION 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -- BALTIMORE 1, MARYLAND 


OF DEATH. 9... Fula DE. 6 y9403 


Ls GL pk! 


ss 

4 He ils anaes Dea iz tS ane eg (Where = lived. IF institutic 
ps °. °. b. COUNTY 
ae : Lae MARYLAND r 
= "WoKe b. CITY OR TOWN (IF outside corporote limits, write ¢. BM: STAY IN 1b c. CITY QR JOWN (If outfide corporote limits, write RURAL ond give nearest town} 
8 7 oo d give neares! town) f B 
Ma oo) DEZvor2 pee 77 vim 
2 22 OF HOSPITAL (If not in hospitol, give street ims d. STREET ADDRESS 1S RESIDENCE 
Ci & Op INSTITUTION ON A FARM? 
eo3e YES 
acts 09, 
2 3. NAME of ia" Middle 4. DATE Month Yeor 
r 3 = (Type or print) FF LU# DEATH ly lA i ts 19 of 
< 
= 23 foes 6. COLOR Lee RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE’OF BIRTH 9. AGE (In yeors’ [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 5 f. Igst ve te Months] Doys | Hours | Min, 

s CPiAIZ £ Gre __|wioweo ovorceo OD | (7 Arc ve 

10a. USUAL OCCUPATION (Give au ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (S| zt or 588. ils 12. CITIZEN OF WHAT COUNTRY? 
duging most of working life, even if retired) i; 1% H R 
APoRe R bez es THC | an fe z 
ig FATHER)S NAME MOTHER'S MAIDEN NAME 
4 rte» {Ad, yas A APEC: OSS 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown} | UF yes, give wor or doles of service) 


rps ee Wayman 


Address 


= Denton, tel, 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). andich} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
aA 1D DEATH 


Then please remave carban papers. 


ue 4 3% DUE TO 


Conditions, if ony, which 


wo Avefelria Pitti Led. _ 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. 


DUE TO 
(ch 


Bd 


PERFORMED? 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] NOT] 


The law requires that the death certificate be executed wi 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 
< 
4 
Z © | 200. ACCIDENT WAS_UNDERLYING [1 

we | & | OR CONTRIBUTING 1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |i0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
3 Hour 0. m. While Not while, eeoreey’ 
g 19 Jot work [[] ot work 


: After this certificate has been signed by the attending physician and campletely 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


(County) {Stote) 


street, office bldg., etc.) | 


tained by the hospital ar attending physician. 


3 should be detached far use os the burial-transit permit. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 ho 


Zz 

< 

Vv 

a 

> 

= 

@ 

Zszeni =|‘ 2. I certify thot (I) (this hospital) ottended the deceased from._______-________.. [enn ee ee ey 19____, that (I) (we) lost 

ee _|_| sow the deceased olive on.________-__-_.- _ ond that death occurred at____. M, from the couses and on the dete stated abave. 
ATTENDING MED. STAFF D 

< % ’ M.D. | PHYS. O)orrector ) PHY. 1) 

os } 72. PHYSICIAN'S 2d, ADDRESS 

2 : Paes dar 

3b PAwson Oceorg| A Pee Ae A 

& an Bc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 

we 

ae aes piagGrore Ca, de a) / Fad « 

eo. \ ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

You 9/59" Ww En son, ined. ___|oat#AY 3.1 '61 Ditton Lf, Ahatss 


call 


Mm by the funeral director, 


4 


Pages 1 and 2 should be filed w) 


Then please remave carban popers. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


tained by the hospital ar attending physician. 


After this certificate has been signed by the attending physician and completely fi 


ee 


. DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


5, 4 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vo4ng 


Vs BEES PEAT 2. USUAL RESIDENCE (Where deceased lived. If instilulian: Residence befare admission) 

4 A 5 : 

Caroline MARYLAND || ° Maryland > Nv Caroline 
b. ay OR ro (IF Sulsids carporote limits, write { c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! lawn) 
Gmighe reg : 
ural Benton 6 Months || Rural Greensboro >< 
d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS e. / Rye 
OR INSTITUTION 
None None i ‘ee a “fn 8 

x DECEASED First Middle Lost 4 Bee Month Day Year 

(Type or print) Mary Wheeler DEATH 5 6 9 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


los} gee Months] Days | Hours 
yes. 


Female White  |wooweo lk ovorceoQ |2-25-1875 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF relired) 


Housewife None Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Hughes Margaret Buckmaster 
Way Ree Cees? aa aaa Suc 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
| None Elizabeth Longfellow Greensboro, Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: dit < 
IMMEDIATE CAUSE (a). Coronary Occl usion 
i] DUE TO 
/ oe, 
Conditions, if ony, which Fy Arteriosclerotic Jardiovascular 
gove rise lo immediate Dis 
cause (0), slating the under- ( DUE TO abe 
lying couse lost. fo) 
5 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ee 
$ yes] NOC) 
= | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part or Part Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour 0. m. While Nol while: foctory, street, office bldg., etc.) | 
= p.m. 19 {at wark [] ol work [J { 


‘22b. DATE 


ATTENDING MED. STAFF ipo) 
2 M.D. | PHYS. XO_birector PHys. [) 
22d. ADDRESS 
“NAME Type 
| SC o 
Le. onfsj far poe i AO 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF JAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 


REMOVAL (Specify) 


24h. RS ine Greenshoro. 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Yd. DATMAY 11 '61 Clttwn b, Prends 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 & 1 3 DIVISION OF STATISTICAL RESEARCH AND RECOROS — BALTIMORE 1, MARYLAND L 
sz @ 
Wapy CERTIFICATE OF DEATH VO4US 

& 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& 28 RON Garolsne marmano || 9S“ Maryland °ON Caroline 
me 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 & a URAL ond givg.neorest town) 5 70 Yr x R ab Gr mee 

c 2s ura. reens boro Se \ Ur a. eensboro 
2] <2 d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d, STREET ADDRESS @. 15 RESIDENCE 
se OR INSTITUTION N i N ON . ye 
es Yes f%] NO 
ae one one 
>. 5 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
poe (Type or print) Beniah Lewis Wothers eatH Nay 4 1961 
=) Sus: 5, SEX 6 COLOR OR RACE ]7: MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 Bh I ast birthday) [Months] Doys | Hours] Min, 
3 34 Male Cau. wow] oworceo] | 11-20-1876 ye 

go¢ a ¥Oo, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g sss during most of working life, even if retired) 

5 pet Farming Farm Owner Maryland U.S.A. 
g 98 g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© og . . 

8 28 William Wothers Sarah? 
= iets, 15, WAS DECEASEDEVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO, |17, INFORMANT ‘Address 

5 86s (Yes, no, oF unknown) {If yes, give war or dates of service) 
Fo Gee No | 13-22-72 Charles Wothers Greensboro, Md. 

£ 53> : 
# 58s 18. sir i bed bs Page oe per line for (0), (b). ond (e).] INTERVAL BETWEEN 
os 5 ‘oes IMMEDIATE CAUSE (a). Coronary (@) 

= £€§ ae 0 DUE TO 
e Giges FSi a ’ : S 

< 3% 3 Conditions, if ony, which * Arteriosblerotic Ga 

i ia gove rise to immediote = 

5 | eres coute (aj; atoting the under: VETO Disease 

geese lying couse lost, re) 

6 cRs aying/coyse. [pitt 

Se 5 is a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
Ps0F5 = 

E305 < yes] No) 

SkOone co ) 

<= = = 

Epos = [20c. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 

Bis ogo & | OR CONTRIBUTING C1 CAUSE OF DEATH 

zeos_. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Soft=s = 

g BRS Ss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
B58 FA havea dice PaNEe dite foctory, street, office bldg... etc.) | 

zz222 = p.m. 19 lot work [] ot work ' 
os. 85 . A E = 

< g25 = 21, 1 certify that (I) (this haspital) attended the deceased from ADYs 24 WL to May B,  . 196.1, that (I) (we) last 
7 o 
of 2 = saw the deceased alive on. May Ay 19.6.1 and that death accurred atZb 3 JO “trbm the causes and an the date stated abave. 
e=oa8 22 TURE 2b. DATE 
ete LS mo ATEN gy Biron HAE he 
apie = ql 4 R 
0252 5 / 2c. PHYSICIAN'S 72d. ADDRESS 

z 3 ype 
Zea 28 Chass _H.S Greensboro, MO ence cece ences 
> See 23a. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 

g 5S” REMOVAL Bald 4 ; 

Beets Urda Beason Del. 

= & 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20. my By io 2b. ees go 
VR ANS (4 MAY 3 Citar £ Haine 

"5m 9/59" Bere. 


(2 , i a Greensboro, Md. 


